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DEPARTMENT OF COMMERCE
Burgau of THE CENSUS

S APR 1" 194@

Registration District No.__*

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nu.""l.gga..”m_

State File No. 9 7 1 7
regonars o AATA.

1. PLACE OF DEATH,
Jackaon

Kangag Clty
(Ef outside city or town limits, W#rits “KURAL" &5d name of township)

{¢} Name of hospital or institution:
_mammmumm____.,#
(11 not in hoapital or [nstitotion, writa street nnmber or location)

(d} Length of stay: In hospital or institution

(a) County.
(&) City or town.

2. USUAL RESIDENCE OF DECEASED:

Missouri ) County___JAaclkaon

{a) State

~(3) City or town__ KON SAS C ity

(11 outsids city or town limitr writs “RURAL"}

2934 Central. Streat

(d) Street No

. {Bpecify whether (If rural, give location)
In this community. 20 ¥Yaanrs _
years, months or deys) 1 A " (2) If foreign born, how loang in U. S. A.2 fetlvpuliond years,
o MEDICAL CERTIFICATION

8. PRINT
hitamMe Mr. Charlaes Davils Powell. .. .

8. (&} If veteran, 3. (¢) Social Security

pame war__NONEA No..__ None

6. Color or 8. () Single, widowed, marred,
s sexMale. e White) divorcea W1 GO Wed
8. () Name of husband or wife MII*S o 6. (&) Age of husband or wife if

_Charlotte Elizabeth Powedd —=-—=

20. DATE OF DEATH: Momh MADCH  gsp 12%H
year.. .....19.4.0............. hourw_..._«_a..wminute...z.Q._A.‘_M.

2L. I hereby certify that I attended the deceased fro
A é W to LT L 19 50
that I last saw hj.?m_. alive on., ’? 19.4../_?

and that death occurred on the date and hour siated above,

Duration

years
4. Birth date of d d Sentember 15 1855
(Month) (Day) (Yoar)
8. AGE: Years Montha Days If legs than one day
84 5 A hr. min.

n

:

8. Birthplace... SWBAL ALY T

{Ciry. town, o wunt;')

State or foreign coun z
q 3 oy -IYI 14 q’lﬁ :"' BPAOLE é;i 1
10. Usual occupation S

within 3 hs of death)

11, Industry or business e PHYSICLAN
R o T £ -~ +d 10 3 v !"‘h-.&;ﬂ.‘.““ eCw AlEadidead el i abiz sersvay sdil iMajor findinge: $rULn fenda Whoo 8437 1L47 YUTIN VOIYRT 1

8472 Name.. Davis. Powsll P Of operati

& ok D s
e -18.- Birthplace2¥s_antnawad hyratwizedd - . AR | PO S — the cause o

& I $Es e R (Bustoor fosimeouwstsy) N of autopay..... T L) : = ts|should be

g 14, Malden name. # £ IV VAT tan s Ty O Toere e T inta.

- ! C ﬁ \ : ) sdenlly.
§ 16. Birthplace by — , country) 22. If death was dae to external causes, £ill in the following:
=Y % (a) Accident, sulcide, or homicde (specify)
- .

WRITE PLAINLY—USE UNFADING BLACK IN

R
17. (g}

18, (a) Informant
3}

—~£
(Month) (Day) (Yoar)

w ¢lgr.

Add;ﬁ_. £ lenchial. 7/ B
) Date thereoi.._3=2 % = £O
¢ Lm“@f_wﬂ)mm 049
[ []

{¢) Place: b
03 (1) WEHOV] Jor 8 ALAT
18, () Signature of funeral dlmmar

(3 Date of occutrence.
(¢} Where did injury occur?.
(City or town) (County) (St
{d} Did injury occur in or about home, on fa.nn. in ingustrial place, In public n!m?

rlgujlki u.)l )ll TERT 3217 tll(w‘m 'Mvtli * ;
{ /~esWhile at, work?.,. - -ke), Means qf{njury. 1.

® N &
+ 2871 Slgnatugnele A ‘or other)
y b 2 ’ , -
19 @ (Dataraceived local ragistrar) ® (Registrars sigostors) Addre: A - = Date eigned J /24 ¥

a1 Embal

*s Stat

t on Reverse Sida)
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I hereby certify that the body whose name is recorded on the reve?rse side of this certificate was embalmed by me, or b)}

STATEMENT BY'I;.tICENSED EMBALMER

working under my personal supervision.

Registered Apprentice No

ey e 2w sk

Licensed Emba

P.O. Addr&s

mer No

K

Ao 7o

- "‘Notet ~The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA\T)WIHT]NG (leure to comiply wit

the above constitutes gronnda for revocation of license. ) u

1If this body is not embalmed, above space should bc left blnnk




